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SUMMARY
Objective: Lingual nerve injury is an uncommon complication of anesthesia. We report a case of isolated
unilateral lingual nerve injury following endotracheal tube anesthesia.
Case Report: A 36-year-old woman with primary infertility for 4 years presented with severe dysmenorrhea
and menorrhagia. A myomectomy was performed under endotracheal tube anesthesia. Postoperatively, the
patient complained of numbness at the tip of the right side of the tongue. One month later, the numbness
had completely reversed with no motor or sensory nerve complications.
Conclusion: Physicians should be aware of this rare complication, especially when a patient complains of
numbness of the tongue. [Taiwanese J Obstet Gynecol 2004;43(4):216–218]
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Introduction
Lingual nerve injury is an uncommon complication of
anesthesia airway management [1–8]. However, the
injury is transient, with complete return of sensation
within 3 months of surgery. Several mechanisms have
been proposed for the occurrence of lingual nerve injury
during anesthesia airway management, including direct
compression of the nerve, stretching of the nerve, and
compression of the nerve between the medial and lateral
pterygoid [3–5]. Herein, we report the first case of an
isolated unilateral lingual nerve injury following endo-
tracheal tube anesthesia using an oral airway.
Case Report
A 36-year-old woman, gravida 0, para 0, with primary
infertility for 4 years, presented with severe dysmenor-
rhea and menorrhagia for several years. Ultrasound
demonstrated a uterine fibroid measuring about 8 = 8
cm in diameter over the uterine fundus. A myomectomy
was arranged for this 65 kg woman 2 months later. In-
traoperatively, a face-mask was used to pre-oxygenate
the patient. Anesthesia was induced with 2% xylo-
caine (60 mg), citosol (325 mg), fentanyl (150 mg)
and rocuronium (36 mg; Esmeron®, Organon Taiwan
Ltd, Taipei, Taiwan) to facilitate intubation. Tracheal
intubation was successful on the first attempt using a
No. 3 blade and a 7 mm ID endotracheal tube, and was
maintained using a mixture of nitrous oxide, oxygen
and 6% desflurane. The procedure was uneventful, with
no significant changes in cardiovascular or respiratory
parameters. The tube was secured at 21 cm on the right
side of the patient’s mouth, and the oral airway was in-
serted on the right side of the tongue. The time from
the start of anesthesia to the end of surgery was 65
minutes. The patient was uneventfully extubated in the
operating room; at the time, no obvious trauma over
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the tongue, mouth or oropharynx was noted. Post-
operatively, the patient complained of numbness at the
tip of the right side of the tongue. On examination, the
tongue was neither motor deficient nor was there local
edema. The taste sensation was normal. Dysesthesia
and paresthesia were noted on the right side of the
tongue using a pin-prick test. One month later, the
numbness had completely reversed.
Discussion
Lingual and hypoglossal nerve damage are very rare
complications of laryngoscopy and tracheal intubation
(Table). The etiology of lingual nerve injury appears to
be multifactorial. Virtually all equipment and procedures
used for airway management have previously been
implicated in nerve damage, including direct laryngo-
scopy, tracheal intubation and the laryngeal mask airway
[1,2,4,6]. Some manipulations of the airway, such as
jaw thrust and application of cricoid pressure, have also
been implicated.
The lingual nerve provides tactile sensory innervation
to the ipsilateral aspect of the tongue, the lower lingual
gingivae and the floor of the mouth. It also provides
the taste sensation in the anterior two-thirds of the
tongue via the chorda tympani branch of the facial nerve
and secretomotor innervation to the submandibular
ganglion via preganglionic parasympathetic fibers. The
lingual nerve is vulnerable to compression as it travels
between the pterygoids or between the medial ptery-
goid and the mandible. Compression injury of the lingual
nerve between the pterygoids may occur secondary to
mandibular retraction. Prolonged anterior displacement
of the mandible, as in the jaw thrust maneuver, has al-
so been implicated in lingual neuropraxia. When cricoid
pressure is applied during laryngoscopy, the hyoid bone
is immobilized while the tongue is displaced anterior-
ly. In these situations, the nerve may be stretched as it
crosses the hyoglossus. Direct compression of the nerve
along the superficial parts of its course has been de-
scribed. In these cases, forceful laryngoscopy and tra-
cheal intubation had reportedly been performed.
In our case, neither the jaw thrust maneuver nor
mandibular retraction was used. An oral airway was
maintained and cricoid pressure was not applied. The
sensory deficits in our patient almost certainly represent
a partial lingual nerve injury, as it is unlikely that direct
injury to the tongue would have affected sensation of
the entire distribution of the lingual nerve. Thus, the
likely cause of the injury was either direct compression
of the lingual nerve by insertion of the oral airway or a
stretching injury caused by excessive pressure on the
tongue or tongue base. To our knowledge, this is the
first case of temporary unilateral lingual nerve injury not
associated with a cuffed oropharyngeal airway, oral
surgery or laryngeal mask use. In our case, as in those
previously reported, lingual nerve dysfunction was tem-
porary and recovery complete, suggesting a neuro-
praxic injury due to compression or stretching. Our
patient was typical, with complete recovery occurring
within 3 weeks. Other reports of lingual nerve injury
resulting from laryngoscopy describe complete recovery
times of between 1 and 6 weeks.
In conclusion, we have described a case of temporary
unilateral lingual nerve injury related to anesthesia. The
prognosis for such an injury is excellent, with complete
recovery of sensation to be expected within weeks to
months. Unlike other reported cases of neuropraxia,
our case was not associated with head or neck surgery
or with a cuffed oropharyngeal airway. The precise
mechanism of injury in this case is not definite. However,
possible causes include direct compression of the lingual
nerve by the oral airway or the blade, or excessive tongue
Table. Summary of the literature
Reference Type of anesthesia
Cricoid Side of
Taste
Time to
pressure lesion recovery (wk)
Jones [3] Laryngoscopy assisted Yes Left Lost 1
Laxton and Kipling [4] Laryngeal mask airway No Left Lost 16
Loughman [5] Laryngoscopy assisted No Right Normal 6
Teichner [8] Orotracheal intubation Yes Right Lost 6
Brimacombe [9] Laryngoscopy assisted Yes Both Lost 3
Laffon et al [10] Cuffed oropharyngeal airway No Both Normal 2 hours
Evers et al [11] Laryngoscopy assisted (trans-sphenoidal
   hypophysectomy) No Left Lost 16
Gaut and Williams [12] Suspension microlaryngoscopy No Right Lost 3
Kuo et al (present report) Laryngoscopy assisted and oral airway used No Right Normal 3
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base pressure with subsequent lingual nerve stretching.
Lingual nerve injury is a rare complication, especially
after gynecologic surgery. Physicians should be aware
of this rare complication, particularly when a patient
complains of numbness of the tongue.
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